
MEAP Test Centers 
for 7th and 8th 
Grade Students 

 

Fall 2005 

Please print clearly.  Use one form per student.  We do NOT accept forms via 
fax or email.  MAIL this form to: 
Michigan Dept. of Education   MEAP Test Centers   ATTN: Bob Nelson  
PO Box 30008   Lansing MI  48909 
 
4 MUST BE POSTMARKED BY AUGUST 20  -  We  will continue to process 
registration forms AFTER this postmark deadline, but your chances of being assigned 
to your preferred Test Center will be less... so mail early! 

 
Student’s Last Name ______________________________________ First Name __________________________________  
 
Home mailing address _________________________________________________________________________________  
 
    City, State, Zip code __________________________________________________________________________________  

Social Security Number ***  **  ****    Providing your Social Security Number helps us more 

accurately manage your test scores, but providing it is optional. 
 
q Male    q Female       In Fall 2005, I will be in the   q 7th grade    q 8th grade     To be eligible for up to $500 when 
you graduate from high school, you must take your 7th AND 8th grade MEAP tests.  If you did not take your 7th grade 
MEAP tests, there is no financial reason to take your 8th grade MEAP tests. 
 
Date of Birth    Month_____    Day_____    Year_____ 
 
Ethnicity q American Indian or Alaskan Native 

q Asian or Pacific Islander  
q Black, not of Hispanic origin 

q Hispanic 
q White, not of Hispanic origin 
q Multi-racial 

q Other (please specify): 

 
q I request the following Standard Accommodation based on my Individual Education Plan (IEP), Sec. 504 
documentation, or medical disability (broken arm, etc.).  Attach a letter FROM YOUR PRINCIPAL OR GUIDANCE 
COUNSELOR supporting your request.  Without this letter, your request for this accommodation will be denied.  Not all 
Test Centers are equally equipped, so it  may be necessary to assign you to a Test Center that can meet your needs.  
What specific Standard Accommodation(s) are you requesting?  (Do not list “extended time” because ALL students 
have as much time as they need to finish the tests.) 
 
 _______________________________________________________________________________________________  
 
My School’s Name _____________________________________________________________________________________  
 
My School is located in (City & State)_____________________________________________________________________  
 
Test Center 2-digit Code  from the list of Test Center sites: 

 My first choice ** Second choice ** Third choice ** 

We will try to honor your choices in the order you list, but if ALL your choices of Test Centers are full by the time 
we process your application (first-come, first-served), you will be assigned to a Test Center that unfortunately may 
not be as convenient.  We cannot assign you to a Test Center that has reached capacity. 

 
Daytime phone (__________) _________________________________ Today’s Date ______________________________ 
 
4 Please make a photocopy of this form for your records.    We will send Confirmation Letters to registered students 
on September 15.  If you do not receive a Confirmation Letter from us soon after, please call 517/241-4987.   

 
Rev 6/13/05 


